[Strategy for the treatment of incidental meningiomas].
The authors report a retrospective review o f 70 patients followed up for the presence of incidental, asymptomatic meningiomas. A survey was conducted of primary intracranial tumors diagnosed in Hiroshima Prefectural Hospital between 1995 and 2004. The neuroradiological imaging and clinical studies for asymptomatic meningiomas were performed during the 57.5-month mean follow-up period. Of the asymptomatic 70 meningiomas, 34 (mean age 58.3yrs) were surgically removed just after diagnosis, whereas 36 (mean age 72.1yrs) were treated conservatively. There was no permanent morbidity. Five patients (13%) had the transient operation-related neurological morbidity, which was caused by venous congestion near eloquent area, or operative manipulation at the craniotomy. The transient morbidity in patients over 70 years was 20%, although it was 12% in patients under 70 years. Eight patients (21%) were complained of chronic pain at the wound and 5 of them had medication. In 11(30.6%) of these 36 cases treated conservatively, the tumor size increased by mean 0.24 cm/year. Three of them had operation. The tumor growth rate was 0.33 cm/year in the operative group, whereas it was 0.09 cm/year in the conservative group. Histological grading of 3 cases revealed WHO grade I meningiomas. The absence of calcification and high intensity on T2 weighted-imaging were significantly associated with the higher growth rate (p<0.05). We should decide the strategy for treatment, paying attention to the radiological features, the tumor growth rate, age and operative difficulty. In addition that, we should keep in mind that over 20% patients were suffered from postoperative painful wound.